Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1484792
MID-WEST PRESORT & MAILING SERVICES, INC. 2C Plan Sponsor's telephone
number
216-472-4903
2222 W 110TH ST 2d Business code (see
CLEVELAND, OH 44102 instructions)
561430

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/13/2020 JOHN NOUSEK
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report: 34-1484792
a Sponsor's name MID-WEST PRESORT MAILING SERVICES, INC. 4d PN
C Plan Name 001
MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 164
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 154
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 170
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 7
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 177
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 1
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 178
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 90
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2S 2E 3D 2G 23 2K 2F 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MID-WEST PRESORT & MAILING SERVICES, INC. 34-1484792

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MERRILL LYNCH, PIERCE, FENNER & SMI

13-5674085
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019

v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
ASCENSUS LLC
11-3665754
(b) ©) (d) e IR _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 64 37 NONE 14731 0
1550 62 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(o) © (d) NG O @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MID-WEST PRESORT & MAILING SERVICES, INC.

D Employer Identification Number (EIN)
34-1484792

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 1413 1461
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 8126 7443
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 31379 29796
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 103723 120142
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 2265072 2684566
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

1f

2409713

2843408

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

2409713

2843408

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

40101

2a(1)(B)

225630

2a(1)(C)

2a(2)

2a(3)

265731

2b(1)(A)

821

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6472

2b(1)(F)

2b(1)(G)

7293

2b(2)(A)

2b(2)(B)

2b(2)(C)

48996

2b(2)(D)

2b(3)

48996

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6)

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (oG, MU NGt 20(10) 514245
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 836265
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 376408

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 376408
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 11431
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 14731

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3)

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 14731
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 402570

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 433695
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: J SCHAEFER & COMPANY LLC (2) EIN: 82-3706925

d The opinion of an independent qualified public accountant is not attached because:

1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes No Amount
4a X
ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN plan number

(PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MID-WEST PRESORT & MAILING SERVICES, INC. 34-1484792

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

. . 1 0
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 45-0404698

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




MID-WEST PRESORT MAILING SERVICES, INC.,
401(K) PEOFT SHARING FLAN

FINANCIAL REPORT

DECEMBER 31, 2049 and 2818

CAUETATRGR & U Ay 20

Page 2 of 15 received on 10272020 2:59:31 PV [Eastert Daylight Time]



MID-WEST PRESORT MAILING SERYICES, {NC,
401K} FROFIT SHARIMNG FELAN

COMTENT=
Fage
INDEPENDENT ALIDITOR'S REFORTY 1-2
FINAMCIAL STATEMENTS
Statements of net assets availlable for benefis 3
Staternents of changes in et assets availakle for banefits 4
Motes to financia: stalements 5-10
SUPPLEMENTAL SCHEDWLE
Schedute of assets {Feld at end of year) as of December 21, 2019 11

Page 3 of 15 received on 10272020 2:59:31 PV [Eastert Daylight Time]



independent Auditor's Repart

Tu ihe Buand ol Trustees ol
Mid-West Presort Maiting Servicas, Inc.
401k Profit Sharing Plan

Clevelanc, Ohic

Report on the Financial Statements

We were engeged to audit the accompanying francial statements of Mid-Wesl Prescrt Matling
Services, Inc. 401{k) Prefic Sharing Plan {the "Plan™. which comprise the statements of net assels
available for benefits as of December 31, 20139 end 2018, the related statements of changes in net
aszets available for benefits for the years then endea, and the rels'ed notes to the financial
statements.

Managernent's Responsibility for the Financial Statements

kanagerent iz responsiblz for the preparation and fair presentation of thege financial statements in
accordance wih accounting prnciples genermlly acceptad in the Uniled States of Amencs, tnis
inclutles the design, implementation, and maintenarce of intarral contral relevant to the preparation
and fair presantation of financia: statemeants that are free from material missiatement, whether due
to fraud o error.

Auditer's Responskbility

Qur responsibility is lo express an opinion on theseé financial statements based on conducting the
dud ts in accordance with auditing standards Generally accepted in the United States of America.
Because of Lthe matter describec in thre Basis for Disclaime- of Opinion paragraph. however, we
were not able to obtain sufficient appropriate audit evidence o provide a basis for an audit opinion,

Basis for Disclaimear of Opinion

As permited by 28 CFR 2520.103-8 of the Department of Labor's Rules znd Regulations for
Reporting and Discloswre Jnder the Employee Retirement Income Security Act of 1974, the plan
adminizstrator instructed us not to perform, and we did not perform, 29y aud:ting procedures with
respect to the in“ormation summarizad in Mote 4 which was certivied by Ascensus Trust Company,
the trustes of the Plan, except for cecmparing tae information with the related information included in
the financial statements. We have beer informed by the plan administrator that the trustee holds the
Plan's vestmen: assels and execules investmenl lransactions. The pian admintsiralor Fas
ohtained a cartification fram the trustee as of and for the vears ended Decernber 31, 2019 and 2018,
that the information provided 10 the plan administrator by tee trustee 5 complets and accurais.

St N T R Y T e T e T e D L BRI e e PR R e e
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Oisclaimer of Opinion

Because of tha significance of the maiter describec in the Basis for D sclaimer of Opiaion paragraph,
we have not Geen able to abtain sufficient, appropriate audit evidence o provide 3 basis for an audit
opirian. Accordingly, we do net express an opinion on these financial siatements,

Other Matter

The supp emental scnedule of assets (held at end of year) as of December 31, 2019 is recLired by
the Depardment of Lakor's Rules and Regulations for Reporting and Disclos. re under the Employes
Retirement income Security Act of 1974 and is presented for the pumaose of additionat analysis and
ie not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinicn paragraph, we do not express an opinicn on the supplemental
schedule referred fo abave.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and contont of the infermation incluced in the financial statements and supplemental
suhedube, aiher than that derived from the ivformation centified by the trustes, have been audited by
LUz in accardance with auditing standards generafly acceprad in the United States of America and, in
aur opinion, are presented in compliance with the Department of Lakar's Rules and Regulstions for
Feporting and Disclosure under the Employes Retirement Incare Security Act of 1574,

Clevelanc, Ohio
Qctober 8, 2020
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MID-WEST PEESOET KMAILING SEREVICES, INC.
L1 PROFIT SHARING PLAN

STATENWENTS OF NET ASSETS AVAILABLE FOR SENEFITS

December 31, 2319 and 201 2

20149 2018
ASEETS
INVESTMEMNTS AT FAIR WALUE
Cash eguivalents § 29796 & 31,379
Mutual funds 2,684,566 2,265,072
2,714,362 2,296 451
RECEIVABLEE
Emplover contributions 1,461 1,413
Farticipant contributions 7443 2,126
Motes receiveble from partcipantis 120,142 _ MR TS
129,045 113,262
Total assets 2,843,408 2409 713
LIABILITIES
Return of excess contributions - 11,476
MNET ASSETS AVAILABLE FOR BENEFITS t2. 843 408 %2 308,257

The accompanying notes are an integral part of these financial statemenis.
-3-

Page 6 of 15 received on 10272020 2:59:31 PV [Eastert Daylight Time]



MID-WEST PEESOET KMAILING SEREVICES, INC.
L1 PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN MET ASSETS AVAILABLE FOR BENEFITS

Years Ended Decembear 29, 2089 and 2518

2019 2013
ADDITICNS
Investment income:
Met appreciation [depreciation} in fair value of invastmants ¥ 514,245 $ (244,428}
Interest and dividends 48,817 289,180
AEd 082 (205,248}
fnlerest income on foles receivable from parlisipans 6,472 5,989
Contributions:
Emiployer 40,101 41,7585
Paticpants 225630 260,236
265,791 501,901
Total addit:ons 836,264 102,732
DEDUCTIONS
Beneflils paid lo partic pants 376,363 181,454
Corrective dizlributions - 7,069
Administrative fees 14,731 2,025
Total dedurtions 321,084 100,548
NET INCREASE (DECREASE) 445 171 {87,818}
NET AS3ETS AVAILABLE FOR BENEFITS
BEGINMNING JF YEAR 2358 25Y 2486,053
ENMD OF YEAR T2,843,408 §2,398, 237

The accompanying notes are an integral part of these financial statemenis.
-4-
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MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MOTES TO FINANCIAL STATEMENTS

Note 1.  Description of the Plan

The inllowing descriptior of the Mid-West Prasort Mailing Senices, the. (the "Campany™)
4014K) Profl Sharng Plan (e "Plan") srovides anly general information. Parlicipants
shoutd refer to the Plan Document for a more compiete descrptior of the Plan's
provisions.

General

The Flan is a defined contibution plan covering substartially al employess of the
Company who nave onz vear of service and are age twenty-one or older, excluding
lzased employees. |t was establizhed on Januvary 1, 1859 and is subject to the provisions
af the Employee Retirement Income Security Act of 1974 [ERISA). The Plan's Investment
Carmmittee determines s appropriadensss of the Plan's invesimesnt offerings, nonitors
investment perfo-mance and reports to the Plan's Board of Trustees,

Contributions

Participation in the Plan is wo'untary. Participants may elect to defer up to 19,000 and
$48,500 of their salary annually during 2018 and 2018, respectively, ta be conlribued o
the Ptan. |n addition to this, participant= who are age 50 or older as of Becember 31 are
eligible to make additional "catch up” contributions of up ta 58,000 in each of the y=ars
2018 anc 2018, Parlisivants may also conlribute amounts representing disiributions from
other qualified plans, During 2019 and 2018, he Comzany made & matching contibution
of 25% o® each pericipant's contrbution, not to exceed 4% of compensation.

Participant Accounts

Participants direct investment allocations into the waricus investment options offered by
the Plan. These optiors include a wvariety of mutwal funds including equity funds, bomrd
funds, target maturty funcs, specialty funds and cash eguivalents. Each pariicipant's
account is crediled with the participant's contribetion and allocations of the Company's
contributions and plan sarmirgs, and is charged with an alfecation for administratve
expenses. Allocations are kased on participant earnings or account balances, as dafined.
The panedit to which a participant is entitled is the bansdit thal can e provided from the
paricipant's vesied account.

Mesting

Participants are immedistely wested in thelr contnbutions, in rallover contributions, and in
the actual earnings thereon. Westing in the Company's contributions is based on years of
continuous service. A paricizani is 100% wvesled in emplover ciscretionary contributions
afler six years of credited service, All sale harbar candribulions are fully vested al lhe Lime
the contabution is made.

Noies Receivable From Participanis

Participants may borrow from their fund aceounts up ta 50% of thair account balance, not
to excsed $50.000. Thess notes are securad by he balances in the parlicipant’s accoun!
and near interest at a rate of between 4. 25% and 6 25%, which is commensarate with
lacal prevailirg rates at the time the note was approved. Principal and interest payments
arg nenarally mara on thase [oans througa payroll deductions.
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MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MNOTES TO FINANMCIAL STATEMENTE (CONTINUELD)

Note 1.  Description of the Plan [Continuead)

Fayment of Banafils

On termination of service due to death, disability o+ retirement, a participant immeciatzly
becomes 100% vestad in their account balance. Participants may elect to receive either a
Limp-sum amount or an anmnuity contract for payment of benefits. For temmination of
service due io other reasons, & participant may elect to receive the value of the vested
interest in hiz or ner account as a lump-sum distribwtion or in instalments. Accournt
balances undsr $5,000 must be paid 0 a single [umg sum,

Certain gperating expenses associated with maintaineng the Plan are paid by the
Carnpany,

Forgited Accounts

If, upon terminatior of employment, & paricipant is not 100% vested in his or her account
balance, such non-vested porion will oecome forfeited. Thase forfeited accounts will be
reallocated  participants i the same manner a3 emplayver conttibutions, At December
31, 2019 and 218, there was 53,452 and $5,597, respectively, of forfeited no-vesied
accounts.  In 2019 and 2014, 55282 and %0, respectively, of forfeited nod-vested
accounts was reallocated to padicipants,

Mote 2. Summary of Significant Accounting Pelicies

A, Basis of Accounting — The accompanying financial statements are prepared on the
agcrual basis of accounting N accordance with accourting principles generally
accepted in the United States of America [MGAAP™,

B. Use of Estimates — The preparation of financiz! statements in conformity with GAAP
requires the plan administratar (o make astimates and assumptions that affect the
reported amounts of assets, liahilites and changes therein, and disclosures of
contingent assets and liabilities. Accordingly, actual results may differ from those
estimates.

C. Subsegueant Bvents — Subseuent events were evaluated through Octaber 8, 2020,
which is the date the financial statements were available to be issued.

O Iawvestment Wakuation and Income Recogreition — lnvestments are eported at fair
valus, Fair value s defined as (he price that would be received 1o sell an assel or
mould be paid to transfe- a lighility in ar orderly transaction between market
participants at the measJrement date, Ses Mote 3 for discussion of fair value
measuremenzs. Purchases and sales of securities are recorded or a trade-date
basiz. Interest income is recorded on the accrual basis. Dividends are recorded on
the ex-dividend datle.  Net appreciation {depreciation) includaes the Plan's gains amd
losses on investments bought and soid as well as held dunng the year. The Plan
held no “Lily benefit-responsive invesiment contracts as of December 31, 2M5 or
2018,
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MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MNOTES TO FINANMCIAL STATEMENTE (CONTINUELD)

Note 2. Summary of Significant Accounting Peoliclies (Continued)

E. Notes Rereivable from Participants — Notes receivable from participantz are
measured and reparled ai the tnpaid principal balance plus acerdes interest and are
secured by the participant's vested account balance. Inierest ircome is recorded on
the accrual basis. The Plan sponsor has determined that no allowance for
uncollectble notes recevahle is required as of December 31, 20189 and 2018, if a
participant does not make loan repayments and the plan administrator conside s the
participant lean to he in defzul, the laan balance is reduced and ths delinguent
participant note receivable is recorded as a benefit payment,

F. Excess Contributions Payable — Amounts payable to partitipants tetaling $0 and
$11,476 as o Decembper 31, 2019 and 2018, respeclively, for contribut:ons in gxtess
of amounls allowed by the Internal Ravenue Service {'IRS"), are recorded as a
lighbitty. Thasc amounts were refunced to the participants p-ior to Mach 15" of the
following year.

G, Paymenl of Benefils « Benefits are recorded when paid.

Expenses — Certain expenses of maintaining the Slan are paid by the Cempany and
are tharefore exclided from these financial sfatements. Loan and other processing
fees charget by the frustee are charged directly to the participant's account and
included in administrative fees.

MNote 3.  Fair Value Measurements

The Flan estimates the feir vaiue of financial instruments using avadable market
information and other generally acceptad valuation methedologies. The metheds uzed to
measure fair value may produce an aviount that may not be incicative of net realizable
valug ar reflective af futore fair valugs, Whiks the Plan belisvas its vaioation methods are
appropriate a2nd consistent with other market particpants, the use of different
methodologies ar assumptions to determins the fair value of cartain finanzial instruments
could result in a d'fferent fair value mezsurement at the reporing date. The inputs used to
measure fair value are classified into three levals:

= Level 1 —Ouoted market prices in active markets for identicad assets and
liabil ties

»  [evel 2 — Observable maskecbasad inpuls or dnebservalle inputs thal are
carroborated by market data

e Level 3 — Unobservakle inputs in which litle or no market data sxists

The fofowing is & descrplion of the walustion methodslogies used for Plan assels
measured at fair vaiua:

« Cash agavalents consist of cash and shot-tarm investment funds that maintain

daiiy liguicity and have a constan: unit value of £1, and are classified as Level 1
instruments.
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MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MNOTES TO FINANMCIAL STATEMENTE (CONTINUELD)

Note 3. Fair Value Measurements [Centinued)

o  MutLal funds are valued hased on closing market prices in actwve macksts for
iderlival rvestments are classified as Level 1,

The following tables s=t forth by level the Flan's investments at fair value as of December
31, 2019 and 2018.
Fair Vaiue as of December 31, 2019

_evel Level 2 Level 3 Total
Cash eguivalents $ 2E796 F - 5 - 5 Z9,TCE
Mutual funds 2 684 566 - - 2 684 566
Totel §2.714,362 § - 4 - 52,714,362

Fair Valug as of Decamber 31, 2018

_evel Level 2 Level 3 Total
Cash equivalents 3 31379 & - 5 - 5 31,378
Mytaal funds 2265072 - - 2285072
Toal $2296451 § - 5 - 52298451

Mote 4. Certified Enformation

The “an has elected the method of compliance permitted oy 29 CFR 2520 103-8 of the
Deparment of Labor's Rules end Regulations for Reporting and Disclosure undar ERISA.
Accordingly, Ascensus Trust Company, the trustze of the Plan, has cerified to the
completenass and accuracy of the invastments reflected in tne statemenis of net assets
available for benefits at December 37, 2015 and 2018, the related investmant activity
reflacted in the siatements of changes in net asseis avatlable for benefits for the years
then ended, the supplemental schedule of assets [held at end of year) for the year ended
Dacember 31, 2019, and investment relatad information in the accompanyirg hates to fhe
financial statemerts. This inforration: is unaudited by independent accountants.

Note 5. Plan Termination
Although B has nat expressed any intent to do 50, the Company has the right under the
Plan to discoqlihue its contributions al any lime and ta lerminate the Plar subjecl o the

provisicns of ERISA. [ the evant of Plan terminaticn, participants would beccme 100%.
vasted in their employer contributicns,
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Note 6.

Mote 7.

Note 8.

MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MNOTES TO FINANMCIAL STATEMENTE (CONTINUELD)

Tax Status

The IRS has determined that the Plan and related trisst are desigred in acenrdance with
applicable sections of the Internal Revenue Code ("IRC"). Although the Plan has been
arended since receiving lhe determination letter, the Plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicabils
requirements of the IRC and therefore oelieve tha: the Plan iz qualified and the related
trust is tax-exempt. The Plan's management has anakyzed the tax positions taken by the
Plan and has concludsad that, as of Desember 31, 2019 andg 2018, there arég no unsertain
positions taken or expected {o be taken that would require such recognition of a liability (or
asset) or disclosure in the financial statements. The Plan is subject to routine audits by
tax authorities; however, there are currently no audits for any periods in progress.

Reconciliation of Financial Statements to Form 5500

The following is a reconciliabon o net assete available for benefiis per the financial
statements at December 39, 2019 and 2018 to Form 5560

2019 2018
Met assets available far benefils per the
financial statements $£2,842,408 2,398,257
Liability for return of excess coatributions - 11,476
Met aszets svailable far benefils per the
Form 5500 12,843,408 $2--”—ﬂ9._-"131

The follewing is a reconcifiation of total deductions in net zssets available for beretts per
the financial staterments for the year ended Dacember 21, 2078 {0 Form S500:

Tetal deductions per the financial statemenls £ 391,094

Adc; Beg nhing of year liability for returm
of excess contibitions 11,476

Less: End of vear lizhility for retim
of excess contnbutions e

Total deductions per the Form 5500 $ 402,570

Related Party/Farty-in-Interest Transactions

The Company provides the Plan with  certain accounting,  recordkeeping  and
aoministrative szrvices for which it receivas no compensation,  MNotes recaivacss from
participants includes certain notes receivable from shargholdars of the Company, totaling
$12,375 and 524,303 az of December 31, 2019 and 2013, respectively.
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MIDSWEST PRESORT MAILING SERVICES, INC,
401(K} PROFIT SHARING FLAN

MNOTES TO FINANMCIAL STATEMENTE (CONTINUELD)

Mote 8. Risks and Uncertainties

The Plan invests in various investment securities. Investmeant securities are exposed to
variols tisks such as inlerest rate, matket and credit risks, Due Lo the level of sk
associated with certain investment securites, it 1= at least reasonably possible that
changes in the values of nvestmeant securities will occur in the near term and that such
changes could materially affect pariicipants' account balances and the amounts repcrted
in the staternents of net asses availablz for benefits.

~1Q-
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MICAWEST PRESORT MAILING SEREVICES, iMC.
401K} PROFIT SHARING PLAN

EMPLOYER MO, 34-1484702
FLAM MNC, 201

SCHEDULE H, LINE 44i)
SCHEDWLE OF AZSETS (HELD AT END OF YEAR)

December 31, 2013

Current.
(@l [k dantiry of Parky [c) Desaription of [avesinent (&) VYaius

Cast: Eguivalents

BlackRock Laguidily Furmils FedFund Ins 3 24,7403
Muilual Fyncds

Franklin Zrowth A 202128
PHhiCCy Hinh ¥igld & 14,726
Al Digcopwery Wallse A 10,378
Ivesen Feal Eatate Fund A 4,507
ITvesco Invesco Jppy Dev Merkets A 37,388
[vesco Cppy Intt Growd A 112,822
1Sharzs S&F 500 Index A 349.457
Colurbia Small Cap Yalle | A 10,566
Goldman Sachs mMid Cap Walus & 119.1949
BlackRouk Euify Dividend & 259,385
Amerzan Funds Edro¥act c Gr R4 154 228
wEhdorgan SmartRetrementr 2020 R3 20,752
wPhongan Smaretremerr 2030 F3 22,042
~Phdergan sSmanRetiemenr 2040 Ra EE6,0T1
~Flcrgan SmanReatremean 2050 B3 ni4
Lorg Akbatt Fundamantad Eqaity R4 40,147
FGIM 1=nnizan Mid Cap Griws & 133,730
Franklin Mutual Glabal Discovery A 188,R54
SEMorgan SmarntRatereman: [teore B3 1473
American Funds UZE Govemmant Sae B4 143,068
[wesco Cpgy Glabal Stratedgic Inc A& 189,343
sanus Henderson Intl Copartunitics S 5,086
R Cppy Main Street Bid Caz A 129,643
2,684,565

Parlivipeni koans
* Interes! at 4.2% -5 25% 120,142
§ 285834 0604

i

Reoresents a party- n-interest

-1 -

Page 15 of 15 received o 10202020 2:50:31 PM [Eastern Dayligit Tirme]




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2019

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONDULIONS..........v.eeeeeeeeeeeeeeeeeeeeee e eee e eeee s eeeeeeens 1b(1)
(2) Participant CONHBULONS ...........o.veeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ...ttt 1b(3)
C General investments:
1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEM ...ttt 1c(3)(A)
(B) AlLOINET ¢ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeeee ettt st n et 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ..........coevevveeeieeeeieeseseeesseseseeeeens 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 10aNnS. ...........coccovevevevenennn. 1c(8)
(9) Value of interest in commMOon/CollECtiVe trUSES .............cveevervrervrerreerernnns 1c(9)
(10) Value of interest in pooled separate acCOUNtS .............cccoceevrveveeeennn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment eNtities. .............ooeeeeeereeeerenan. 1c(12)
(13) \f/uarllzz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1 .
(o701 7= o2 ) USSR
(15) OtNET 1.ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2019
v. 190130



Schedule H (Form 5500) 2019

Page 2

1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ............cccceevvveveiiieennns le

Total assets (add all amounts in lines 1a through 1€) .........ccccevviiiiviieennnen. 1f
Liabilities

Benefit Claims PaYabIE...........c.cevevieeeiieeeeeeeeeeet e 1g

OpErating PAYADIES ..........cccvovveveeeeieeeeeeeet e 1h

ACQUISItION INAEDIEANESS ...t 1i

Oher TADIILIES ...vvevvvevveveieiie ettt 1

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooviiiiniiiennnnn. 1k
Net Assets

Net assets (subtract line 1k from line 1f) ... | 1 |

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........cccccvveveeeenicinnns
({2 = L 1] o = | SRR
(C) Others (including rOllOVEIS) .....ccceeiiiiiiiiee e ecieiee e
(2) Noncash CONHBULIONS .........uvviieeiiiiieiiee e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates Of AEPOSIL)......uvvveeeiiiiriiie e

(B) U.S. GOVEINMENE SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiieeeeseneeeeee e e s e snnneeeeas
(C) Corporate debt iNStrUMEeNtS..........cccvviiieeeeiiiiie e
(D) Loans (other than to partiCipants).........ccccevecuveiereeeiiiiire e
(E) PartiCipant l0@NnS .........ceeeiiuiiiieeeeieiieee e e e ssieee e e e s sseree e e e nnaaeaee s
[ T ¢ 2 =T RO
(G) Total interest. Add lines 2b(1)(A) through (F)......ccovvvvvieveeeiiiiiinnnn.

(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK. ... .uitiiiieee ittt e e e s stiree e e e e s seee e e e e s aae e e e e annaeaeees
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...ttt e e e e e e e e e e e e e e et e e e e e nrnnae

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (See instructions) ..........cccccvveeeievcvvennnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........

(=3 T 12 T USRS

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeieeiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2019

Page 3

o Q

(a) Amount

(b) Total

(6) Net investment gain (loss) from common/collective trusts..........

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...........

2b(7)

(8) Net investment gain (loss) from master trust investment accounts...

2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ......................

2b(9)

(10) Net investment gain (loss) from registered investment
companies (e.9., Mutual fuNdS).........oocuiiiiiiiiiiii e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................]

2d

Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............

2e(1)

(2) To insurance carriers for the provision of benefits...........occcoveiiiiiiiiinen,

2e(2)

() O 10 1= TP TP TP PPPPPPRPOTPPPN

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccvvveeeeriniiiinennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eeiieiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions).................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees...........cocceviiveeiniiiiiiiciniinnenny

2i(1)

(2) Contract adminiStrator fEES.........uuvivieie i

2i(2)

(3) Investment advisory and management feeS........cccvvvreeeeviiiiiieieeisiiiiieeenns

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccccvvveeen..

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......,

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ...

2k

Transfers of assets:

(1) TOENIS PlAN ... e e e e

21(1)

(2) From thisS PIAN.......cii i

21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] unmodified @[] Qualified (3) [ ] Disclaimer 4) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
o] 1=t 2= 10 SRR 4d
€  Was this plan covered by a fidelity DONd? ..........ccoooiiiiiii 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 4f
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ciiiiiiiiiiiiieiiiiee et ak
| Has the plan failed to provide any benefit when due under the plan?...........cccoooiiiiiiiiiiiiiieieeeees 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt e e E ettt r e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes D No |:| Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




Attachment to 2019 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN EIN: 34-1484792

Plan Sponsor's Name  MID-WEST PRESORT & MAILING SERVICES, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

PGIM Jennison Mid-Cap Growth CL A

PGIM 63,261
GM iShares S&P 500 Index Inv A

iShares 117,369
GM Goldman Sachs Mid Cap Value A

Goldman Sachs 100,188
JPMorgan SmartRetirement 2020 R3

JPMorgan 20,762
GM PGIM Jennison Mid-Cap Growth CL A

PGIM 70,469
JPMorgan SmartRetirement 2050 R3

JPMorgan 534
Invesco Oppy Intl Growth A

Invesco 11,444




Plan Name MID-WEST PRESORT & MAILING SERVICES,

Attachment to 2019 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

EIN: 34-1484792

Plan Sponsor's Name  MID-WEST PRESORT & MAILING SERVICES, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Invesco Oppy Dev Markets A
Invesco 0] 12,140
GM BlackRock Equity Dividend Inv A
BlackRock 0 136,160
PIMCO High Yield A
PIMCO 0 11,726
iShares S&P 500 Index Inv A
iShares 0 232,088
Lord Abbett Fundamental Equity R4
Lord Abbett 0 540,147
GM Franklin Growth A
Franklin 0 101,874
AB Discovery Value A
AllianceBernstein 0 10,978




Attachment to 2019 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN

Plan Sponsor's Name

MID-WEST PRESORT & MAILING SERVICES, INC.

34-1484792

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Invesco Oppy Global Strategic Inc A

Invesco 32,115
Franklin Mutual Global Discovery A

Franklin 186,884
GM BlackRock Liquidity Funds FedFund Ins

BlackRock 13,985
BlackRock Equity Dividend Inv A

BlackRock 133,225
BlackRock Liquidity Funds FedFund Instl

BlackRock 15,811
GM American Funds US Government Sec R4

American Funds 138,130
Franklin Growth A

Franklin 100,254




Plan Name MID-WEST PRESORT & MAILING SERVICES,

Attachment to 2019 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

EIN: 34-1484792

Plan Sponsor's Name  MID-WEST PRESORT & MAILING SERVICES, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
American Funds EuroPacific Gr R4
American Funds 0 43,741
Goldman Sachs Mid Cap Value A
Goldman Sachs 0 19,011
GM Invesco Oppy Global Strategic Inc A
Invesco 0 157,226
Invesco Real Estate A
Invesco 0] 5,607
Invesco Oppy Main Street Mid Cap A
Invesco 0 29,290
Columbia Small Cap Value 1 A
Columbia 0 10,866
JPMorgan SmartRetirement 2030 R3
JPMorgan 0 22,042




Attachment to 2019 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN EIN: 34-1484792
Plan Sponsor's Name  MID-WEST PRESORT & MAILING SERVICES, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

GM Invesco Oppy Main Street Mid Cap A

Invesco 0 100,353

GM Invesco Oppy Dev Markets A

Invesco 0 25,248

American Funds US Government Sec R4

American Funds 0 4,939

Janus Henderson Intl Opportunities S

Janus 0 6,686

GM American Funds EuroPacific Gr R4

American Funds 0 110,487

JPMorgan SmartRetirement Income R3

JPMorgan 0] 1,473

JPMorgan SmartRetirement 2040 R3

JPMorgan 0 26,371




Attachment to 2019 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
Plan Name MID-WEST PRESORT & MAILING SERVICES, INC 401(K) PLAN EIN: 34-1484792
Plan Sponsor's Name  MID-WEST PRESORT & MAILING SERVICES, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
GM Invesco Oppy Intl Growth A
Invesco 0] 101,478
Various Rates and Maturities
Participant®s Loan Account 0 120,142




